2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 11, 2005 8:00 am

NT # P04000096098
DOCUME Secretary of State
EDUCATIONAL EDGE, INC. 70 05-11-2005 90130 014 ***150.00
Principal Place of Busin&!s h ailing Address
2500 E. HALLANDALE BCH BLVD 2500 E. HALLANDALE BCH BLYD
SUITEBS2 72 SUITE ke 7" & VUUJLl04&4]
HALLANDALE FL 33009 HALLANDALE FL 3300¢
s s G R
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
g -/ 5o L5/ Not Applicable
Zip Country . 2p Couniry " . .75 additional
5. Certificate of Status Desired O ?eae HeqL‘l\il' od ona
6. Name and:Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Narme
ggﬂ%TglﬁAtﬁﬁl%‘{ALE BCH BLVD Street Addres; (P.O. Box Number is Not Acceptable)
SUITE 802
HALLANDALE FL 33009
) City FL Zip Code

8." The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. Signature, lypad of printad name of 1egisiered agenl and tille if applicable (NOTE Ragisterad Agent signature required whon rainslating) DATE
: FILE NOW!!! FEE IS $150.00 . - ) 9. Eloction Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [[]  Added 1o Fees
| Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE VP [ Delets TITLE (] change [T Addition
MAME AMC HOLDING COMPANY, LLC NAME
STREET ADDRESS | 1195 MANOR COURT STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-S1-2IP
TITLE vp O pelete TILE [CJchange  [] Addition
NAME GOLTSIN AND SHEPLOR ENTERPRISES, LLC NAME
STREET ADDRESS | 2500 E. HALLANDALE BCH BLVD, SUITE 802 STREET ADDRESS
CITY-SF-2IF HALLANDALE FL 33009 CY-SI-2IP
TTLE [ petate e [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIrY-$T-7IP CITY-ST-2P
TILE £ Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GiTY-ST-7IP
THLE [ Delete TLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-Si-7IP
TLE [ petete TiLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachm ith an address,‘with all other Jke empowered. \/
SIGNATURE: e ﬂ/% m, /C’; oJd” ?\/Z/'—‘/L/'z?

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytrme Phone 4 3 5 3 k
N




